Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

ECELY
CANDIDATE / OFFICEHOLDER REPORT: 1Y fﬂp i f_D 0ROH - FR

DESIGNATION OF FINAL REPORT CITY CLERI

The Instruction Guide explains how to complete this form.
*» Compiete only if "Report Type” on page 1 is marked "Final Report" e«

1 C/OHNAME 2  ACCOUNT # (Ethics Commission filers)

Ichy C LINIV

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understagd that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment 4h file.

////7,/// %

ignature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER i /

= Complete A & B below only if you are a candidate -«

A. CAMPAIGN FUNDS

Check only one:

[ga/ | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

L__] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[[] doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.
Signature of Candudate 4
e wa
5 OFFICEHOLDER

«= Compilete this section only if you are an ofﬂceholder ..

Z( | am aware that | remain subject to filing requirements applicable to an officeholder who s not have a campaign treasurer on file.

%7/ Signature of Ofﬁceholder

£h  Printed on recycted paper Revised 05/11/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ) (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER eIy ‘3};:-%5;:{4%07 Form C/OH
i ]
CAMPAIGN FINANCE REPORT 0Ty o1 ERVER Sher po 1
1 Accomﬁ L -2 Htal filed:
The C/OH InstrucTion Guibe explains how to complete (Ethics Commission filers) Zo 33@5 e
this form.
3 CANDIDATE/ TITLE FIRST Mt
OFFICEHOLDER [’ ] ] \72 0 ) OFFICE USE ONLY
NAME Y1 bATE K2R f .
. . . . . Date Received
NICKNAME LAST SUFFIX
CLAney
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS
. . Date Hand-delivered or Date Postmarked
Change of Address 3 sS02 \NQ’)AU t ] ‘f s o
L] sa0 AWlottis T 74723
5 %:g:;&ihéfa TITLE CAMP TOCAS FIRST M
NAME J—e e Qy Receipt # Amount
NICKNAME © LasT SUFFIX Date Processed
C\Ad C\/ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE: 2IP CODE
TREASURER . :
ADDRESS 3502 W codville
(Residence or business)
A, 7% 785223
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . . p—
(210) 3330252
8 REPORTTYPE .
J 15 30th d f lecti R 15th day after campaign treasurer
D anuary |:] 2y before election E/ unoft D appointment (officeholder only)
] suy1s [] sth day before etection (] exceeded 5500 limit [X]  Final report attach C10H - FR)
9 PERIOD Month Day Year Month Year
COVERED THROUGH .
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Jf / e3 / 05 IE/Primary D Runoff D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
N[ Coancilmnd PisT S
13 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
~CAM PAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «»
EXPENDITURE
BY OTHER Name
INDIVIDUALS /\/0 e
Address / PO Box:  Apt./ Suite #; City; State;  Zip Code
[ additionat pages M@L} é

GO TO PAGE 2

Printed on racycled paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

RETE -
CANDIDATE / OFFICEHOLDER, RERQRT: Form C/OH
SUPPORT & TOTALS CITY CLERK CovVER SHEET PG 2

111 I T T G ——
ML [A. ] )
4 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
% NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +-
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 20
-2 —"
4. TOTAL POLITICAL EXPENDITURES g &
$ o2 T
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ P>
8 AFFIDAVIT

| swear, or affirm, under penality of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code. /
AA C. MOORE %ﬂ : /
Notary Fublic /ﬁ M/ ?

stn&qtﬁag"p%ﬁ 2.200 / Signature of Candidate or Officemoider
OO0

AFFiX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the __l&@___ day
of M a \l/ , 20 Ua , to certify which, withess my hand and seal of office.
CAYopd Dehoran L .Moger
ignature of officer administering cath Printed name of officer administering oath Title of officer administering cath

ﬁ Printed en recycled paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

~CEIVED
POLITICAL CONTRIBUTIONS CITy Ro? SAN ANTONIO  scHeEpuLe A1
OTHER THAN PLEDGES OR LOANS CITY CLERI4ror FORMS Sior, Clortss. sc.cion,
int | 4

1 Total fages this Schedule A1:
The InsTrucTion Guipe explains how to complete this form. pag ’

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Jerry Clawcy
4  Date 5 Fullnameofcontributor  [Joutotstate PAC(D#_____________ 3| 7 Amountof |8 Inkind contribution
contribution ($) I description (if applicable)
s{iz2[e3 ]| Nowe . |
6 Contributor address; City, State; Zip Code D I @
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable}
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Oout-of-state PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City;: State: Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor Ooutot-statePaco#: R Amount of l In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code |I
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code I

Principal occupation (Optional) Employer (Optionatl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Ptinted on recycied paper Revised 04/03/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS, RE

clVE

(I

0
Cit

e

D
&H ANTONIO
CLERK

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTion Guipe explains how to complemQAimx-n.! 3 AL

1 Total pages this Schedule B1:

2 FILERNAME

Jerey C\nwcy

3 ACCOUNT # (Ethics Commission filers)

Pledgor address;

City; State; Zip Cod

4 TOTAL OF UNITEMIZED PLEDGES: = = > > = > $
5 Date 6  Full name of pledgor [Jout-of-state PAC (ID#: )| 8 Amountof | in-kind description
) pledge ($) | (if applicable)
(\\o | D
7 Pledgor address; City; State; Zip Code ’
£<12-073 :
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor Oout-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Empioyer (optional)
Date Full name of pledgor OJoutof-statePAC(ID®: ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Oout-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Fult name of pledgor [Jout-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

RECEIVED
LOANS CITY OF SAH ANTONIQ SCHEDULE E

CITY CLERK

00T TRV Frdal pluls LBk,

The InsTRucTion Guipe explains how to complete this form.

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

Jeeay Claney

4
TOTAL OF UNITEMIZED LOANS: = = > > > = $
5 Date ofloan 7 Nameoflender Jout-of-state PAC (10#: R ) 9 Loan Amount (%)
NowW T Now < o
6 Islendera 8 Lender address; City, State; Zip Code 10 Interest rate
financial Institution? O
Y N 11 Maturity date

(@

12 Description of Collateral

none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)

INFORMATION

15 Guarantoraddress;  City; State; Zip Code
[ not applicable

17 Pprincipal Occupation 18 Employer

Date of loan Name of lender Olout-of-state PACD#: .3 Loan Amount ($)

Is lender a Lender address; City; State; ZipCoge 7 Interest rate

financial Institution?

Y N Maturity date

Description of Coilateral

[ none

GUARANTOR Name of guarantor Amount Guaranteed (3)

INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

!ﬁ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES nEoe

SCHEDULE F

The INstruction Guioe explains how to complete thi?(m?m

HAY 13

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

:\—QKQ\’ AL RN C\/
4 Date 5 Payeename
Jerry Clawc/

6 Payee address; City; State; Zip Code

3502 oo duille

SA ™k

7 Amount
(%)

O

7852273

8 Purpose of payment (See instructions regarding type of information

*= Compiete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.} Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address; City; State; Zip Cod
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
. required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycied paper

Revigsed 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES ¢y 5e G5 VED
MADE FROM PERSONAL FUNDS(H | 11 #4)

(512) 463-5800 1-800-325-8506

SCHEDULE G

““*"i

SAH ANTONIO

The InstrucTion Guie explains how to complete this form. AAT T3 PP 2: 3”1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Jee ey Clan oy

4 Date 5 Payeename Amount
(&)
Non<e
N / 6 Payee address Clty State le Code —— 0
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
intended
Date Payee name Amount
%)
Payee address; City; State Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ?eimbursement
rom political
contributions
intended
Date Payee name Amount
%)
F’ayee address; City;, State; Zip Code
Purpose of expenditure (See instructions regarding type of inforration required.) fReimbucl-semlent
rom politica
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 1997




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIB%}&N@D SCHEDULE H
voar
TO A BUSINESS OF C/OH CITY OF SAN ANTONID
1Ty o TP
vil LLELRI{
The | Gu 1ai i 1 Total pages Schedule H:
e INsTRucTiON Guioe explains how to complete this form. Zmu M AY ' 3 D 2 3 U
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Jer2 v s ¢/
4 Date 5 Business name 7 Amount
y € %
- - ALC M
L2-03 1 . T T
6 Business address; City; State; ZipCode s @ _
8 Purppse of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Date Business name Amount
$
Business address; City;, State; Zip Code
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#

ﬁ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

RECE v
NON-POLITICAL EXPENDITURES CITY OF iy oy §CHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS City LU#
9.
:393:{‘@‘1’ = .
The InsTRucTioN Guibe explains how to complete this form. otal Dégeslsg”ez'e B 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
YR Q\/ Craw c;/
4 Date 5 Payee name 8 Amount
$
Vow e ®
6 Payee address; City; State; Zip Code o —
5-2-63 -
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
67}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'ﬁ Printad on recycled paper Revised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional) cITyY rf ('é l g‘b%ﬂNlo
, CITY CLER}

s

SCHEDULE K

129% s
The INsTRucTION Guipe explains how to complete thlzupc}rrli%‘{\’ } 3 - Z 3b

1 Total pages Schedule K:

2 FILER NAME _
Scrry Clanvcy

3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Payorname 8 Amount
(6]
Vo
5 Payor address; City; State; Zip Code
- a——
S5-172-032 —
7 Reason for credit
Date Payor name Amount
%
Payor address City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€3]
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':_5 Printed on rec:
ycled paper

Revised 1997





